
My Behavior Change Plan      Name:_________________________ 
Exercise Behaviors:  
___I will exercise ______ days per week at my facility 

o These are the days I will go (circle all that apply):  
Sun M T W Th F Sat  

___I will meet my trainer _____ times per month on these days: Sun M T W Th F Sat 

___I will exercise ______ days per week outside of my facility 

o These are the days I will exercise (circle all that apply):  
Sun M, T W TH F Sat 

o This is the type of exercise I plan to do (circle all that apply): Bike, Jogging, walking, swimming, weight lifting, 
and other please specify____________________________________________ 

___I will be more physically active while at work, home, or around town by . . . (check all that apply) 

a. _____Park further away from my destination 
b. _____Take the stairs 
c. _____Walk or bike to work 
d. _____Stand at my desk instead of sit during the work day 
e. _____dance during commercial breaks when watching TV 

Food Behaviors: 
___I will use a smaller plate (9 inches or a salad plate).  

___I will wait 20 minutes to make sure I’m really hungry before serving myself seconds. 

___I will eat more vegetables and fruits: Half of my lunch or dinner plate. 

___I will drink WATER instead of fruit juices, sweetened tea, bottled drinks, and/or soda. 

___ I will bake, broil or steam my foods instead of frying when possible. 

___ I will eat smaller portions of the following foods:_________________________________________ 

 ___I will switch from refined grains to whole grains, like:  

a. Brown rice instead of white rice 
b. Whole wheat bread instead of white bread 
c. Whole wheat pasta instead of regular white pasta 
d. Other_______________________________________________________ 

___ I will eat within two hours of waking up every day. 

___ I will eat regularly to avoid being over-hungry (about every 3-4 hours while awake as needed) 

___ I will keep a food diary to record what I eat. 

___ I will prepare more meals at home instead of eating out. 

___ Other_________________________________________________________ 

My Barriers: 
My biggest barrier to exercising regularly is:_________________________________________________ 

___ I will overcome this barrier by:________________________________________________________ 

My biggest barrier to eating well is:_______________________________________________________ 

___ I will overcome this barrier by:________________________________________________________ 
Adapted from: Obesity Interventions in Underserved Communities, by Virginia Brennan, Shiriki Kumanyika, and Ruth Zambrana 


